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Dental Care in Cerebral Palsy 


MANUEL M. ALBuM, D.DS. 


IN THIS age of modern man and awe- 
inspiring machinery, a most deplorable 
situation exists: the dental neglect of chil- 
dren afflicted with cerebral palsy. Un- 
fortunately, too few people outside of 
those associated with children suffering 
from this disease are cognizant of the 
destruction that dental neglect is causing 
among these children. This destruction 
is avoidable through correct treatment; 
the type of treatment which is afforded 
normal children too frequently is denied 
children with cerebral palsy. Unless 
these afflicted children are given the same 
opportunities for adequate dental care, the 
profession is not meeting one of its re- 
sponsibilities. 

The purpose of this paper is to point 
to and to emphasize the precautions that 
should be used in treating these young 
patients, and to show the wonderful re- 
sults that can be obtained through team- 
work among the professions involved in 
the care of these children. Before con- 
sidering the dental aspect of cerebral 
palsy, it is proper that we discuss briefly 
what the disease is, its classification, and 
its frequency of occurrence.* 

Cerebral palsy is a disability involving 
the nerves and muscles, a paralysis due to 
a lesion of the brain; it is the result of 
damage to certain centers of the brain 
that govern muscular control. Cerebral 
palsy patients are classed in seven divi- 
sions: spastics, rigidities, athetoids, atax- 
ics, tremors, the mixed group, and the 
high spinals. Of these seven classes, 
spasticity and athetosis account for about 
85 per cent of the children with cerebral 
palsy. Spasticity is characterized by “stiff 
muscles” which are tense and hyperactive. 
These children produce “stretch” reflexes ; 
this means the contraction of a muscle 
when moved, preventing the normal per- 


formance of the intended motion. Athe- 
toids move involuntarily and to no pur- 
pose. Athetosis is more frequent than 
spasticity, and the two are greatly mixed 
in varying degrees. The nature of the 
disability depends on the portion of the 
brain that is attacked or damaged. 

According to Watkins** cerebral palsy 
is widespread, for each year there are 
born 7 per hundred thousand population. 
Of these 7, 1 will die in infancy and 2 
will be feeble-minded, leaving 4 who are/ 
treatable or educable. Of these 4, the 
condition of 1 will be severe, of 2 mod- 
erate, and of 1 mild. It should be re- 
membered that because of impairment of 
the neuromuscular system these children 
do not do automatically those things 
which they should do. 

Cerebral palsy must be distinguished 
from poliomyelitis (infantile paralysis). 
In cerebral palsy the injury arises in the 
brain whereas spinal palsy is in the cord. 
Poliomyelitis is the result of a disease 
virus which destroys certain motor nerve 
centers in the spinal cord; this is fol- 
lowed by a wasting away of the muscles. 
This does not happen in cerebral palsy 
after the injury to the motor cells of the 
brain. 


Some of these cerebral palsy patients 





Dental Consultant, Philadelphia Society for Crip- 
pled Children and Adults. 

The Philadelphia Society for Crippled Children and 
Adults is a private charitable organization that co- 
operates with but does not duplicate the work of other 
public or private agencies. It aids the crippled 
throughout its area of all ages, races, and creeds 
whether — through birth, disease, or accident. 
Its only condition for aid, a valid need not otherwise 
provided for. Its only source of funds, voluntary 
contributions received from the annual sale of Easter 
Seals. It is affiliated with the National Society for 
Crippled Children and Adults and the Pennsylvania 
Society for Crippled Children and Adults. 

* For more complete data readers are referred par- 
ticularly to ““The Farthest Corner,’ by Winthrop M. 
Phelps, published by the National Society for Crip- 
pled Children and Adults, 1943. 

** Watkins, Margaret, J]. Amer. Med. Women's 
Assn., 4: 48, Feb., 1949. 
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might be further handicapped by loss of 
speech, sight, and hearing. Because of 
this, it is mecessary to have a complete 
over-all picture of the child's physical 
background before any dental care is car- 


ried: out. This is an excellent opportu- 
nity for dentistry to cooperate with the 
other health professions in giving proper 
and correct treatment. 

During the past years, very little—and 
that can be counted on the fingers of one’s 
hand—has been written concerning the 
dental plight of children with cerebral 
palsy. Dentists capable of treating these 
children are but a handful in number. 
This situation exists because dentists, as 
well as physicians, have not been prop- 
erly trained to treat such patients. The 
greatest strides in the care of the cerebral 
palsied child have taken place during the 
past few years; medical and dental schools 
have not yet had the opportunity to teach 
techniques and methods of handling these 
children. That situation can be rectified 
now. 


Most dentists probably feel hesitant 
about working on these unfortunate chil- 
dren, both for fear of injury to the pa- 
tient as well as to themselves. Actually, 
one cannot blame the dentist, for with- 
out a full knowledge of the background 
of these children, great harm can be in- 
flicted quite innocently, both on the den- 
tist and on the patient. 

The approach to these afflicted children 
is quite different from that to the normal 
child; many of the cerebral palsied pa- 
tients present a psychosomatic problem, 
directly or indirectly. These children are 
extremely sensitive, frightened and nerv- 
ous by the strange surroundings of the 
dental clinic or office. Again, the thing 
to be remembered is that the sound of the 
dental engine might cause them to go 
into a tremor. The cerebral palsied pa- 
tient should be put at ease and adjusted to 
the environment prior to any dental care. 


The parent-factor with these children 
should be of the deepest concern to the 
dentist. Many parents exert a negative 
influence on the child’s progress and prog- 
nosis, and unless that influence is removed 
it will be extremely difficult to operate on 
the child if the parent is in the operating 
room. However, there are cases when it 
is necessary to have the parent in the 
room. Each patient is an entity in itself 
and must be handled thusly. But under 
all circumstances, the parent-factor and 
the influence the parent exerts on the deli- 
cate nervous system of these children is 
something to be considered before dental 
restorations and care is attempted. 


Athetoid patients do not have the abil- 
ity to retain their jaws in any one posi- 
tion for a great period of time the way 
spastics do. This results in their jaws 
locking like that of a vise. The object 
here is to time the operation so that 
are in and out of the mouth before the: 
is any harm done. Also, athetoids = 
sent a problem of bruxism. This begins 
at an early age and is performed peti- 
odically during the lifetime of the patient. 
Bruxism, which also occurs in normal in- 
dividuals, according to many psychiatrists, 
is a sign of a psychosomatic disturbance 
and is thought to be a reflex action result- 
ing from a disturbance to one or all of 
their systems. In the majority of these 
children who develop bruxism during 
their deciduous dentition, a poor nutti- 
tional factor also takes place. Since these 
teeth are poorly calcified, the bruxism 
causes them to crumble and form large 
cavities. 


During the early stage of speech con- 
trol, these patients have little control of 
their tongue muscles and the muscles 
forming the oral cavity. This necessi- 
tates a thorough knowledge of the anat- 
omy of the teeth and surrounding struc- 
tures in order to prevent injury through 
improper treatment. Another factor to 
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contend with in the treatment of these 
children is that some are born deaf. For- 
tunately these are few in number, but 
they do exist and the only way they can 
be treated is with the use of a general 
anesthetic. 

Since the dentist is one of the first to 
examine the oral cavity, he is in a posi- 
tion to notice immediately lesions result- 
ing from any systemic disease. Thus he 
is able to direct these patients into the 
proper hands for treatment. Once again, 
this is an example of team-work and co- 
operation between the professions in- 
volved. 


In safeguarding the health of the cere- 
bral palsied patient it is important that 
particular emphasis is placed on the filling 
of the deciduous and permanent denti- 
tions. The care of the deciduous teeth is 
vital to the speech of the child, the erup- 
tion of the permanent teeth, the develop- 
ment of the dental arches, and the subse- 
quent health of the child. It is an excel- 
lent procedure to observe carefully all 
deep pits and fissures, and to treat them 
with ammoniacal silver nitrate or to fill 
them with some filling material, depend- 
ing on the situation. In the sterilization 
of the cavity prior to the insertion of the 
filling material, a drug other than phenol 
should be used. Since the cerebral pal- 
sied patient has little control over the 
musculature of the oral cavity it is quite 
easy to injure the tongue and the tissues 
of the mouth with this caustic agent. An- 
other important procedure in preventive 
dentistry for these children is the topical ) 
application of sodium fluoride. This will | 
prove a difficult task, but methods can ' 
and must be devised to accomplish it. 


On some of these children it will be 
necessary to administer general anesthesia. 


When this is done, precautionary meas- 
ures and proper care must be observed. It 
is not advisable to keep these children 
under anesthesia longer than 30 minutes. 
We must realize that many of these chil- 
dren cannot inform the dentist of the 
proximity of the dental bur to the pulp 
of the tooth, with the result that injury 
can occur to the pulp by the heat pro- 
duced from the bur. Consequently care 
should be used on these children when 
working under general anesthesia, and 
especially when using local anesthesia. 


If surgery is indicated for the cerebral 
palsied child, the dentist must know the 
physical history of the patient, and should 
fortify himself with the coagulation and 
bleeding time, and any other tests deemed 
necessary for the health of the patient. 
Drugs which will bring about normal co- 
agulation time, retaining it at a normal 
level, should be used both pre-operatively 
and post-operatively. Oxy-cel and Gel- 
foam should be used routinely to aid in 
the formation of a blood clot. No more 
than two teeth should be extracted at one 
sitting on these children unless they are 
hospitalized and watched over during 
their stay in the hospital. Proper seda- 
tion for these children is helpful because 
it will reduce apprehension of the surgical 
ordeal and permit the dentist to work 
more freely and more efficiently. 


The treatment of children afflicted with 
cerebral palsy—the effective treatment, 
that is—is most gratifying. Not one of 
the least of the problems associated with 
that treatment is the education of parents 
and those concerned with the welfare of 
the child. They must be made to realize 
the importance of dental care to children 
such as these.—1930 Chestnut St., Phila- 
del phia. 
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A Dental Health Program 
for the Community, State, and Nation 


THE DENTAL profession in this coun- 
try long has urged a constructive approach 
to the national dental health problem. 
The dental profession’s proposals repre- 
sent a scientific, feasible, economical and 
rational approach to the problems of den- 
tal diseases in direct contrast with the 
costly and unrealistic proposals bound up 
with a system of federal compulsory 
health insurance. 


In the past decade or more, there has 
been increasing recognition by the public 
of the value of dentistry as an essential 
health service. New methods of preven- 
tion and control have been discovered and 
these promise to give the profession more 
effective weapons in its fight against den- 
tal diseases. This progress has been ac- 
companied by a general reawakening to 
the fact that American life traditionally is 
based on community life, that needs can 
best be determined and met through indi- 
vidual and community effort. 


In the light of these developments, the 
Council on Dental Health is of the opin- 
ion that the Association should reiterate 
the basic principles which have guided 
the development of dental health pro- 
grams and, as well, should state the addi- 
tional suggestions and recommendations 
which experience has demonstrated will 
be useful in the development of better lo- 
cal community programs for dental health. 


THE NATIONAL PROGRAM 


The American Dental Association be- 
lieves that the following elements are 
essential for the success of a national pro- 
gram for the promotion of dental health. 

Federal Department of Health—A fed- 
eral department of health, with cabinet 
status, should be established independ- 
ently of welfare and educational agencies 


and should be administered by persons 
trained in the health sciences and quali. 
fied to coordinate all federal health activi- 
ties except those of the military services, 

Dental Research.— Dental research 
should be promoted through the National 
Institute of Dental Research and through 
grants to public and private agencies and 
individuals qualified to carry on signifi- 
cant research. New resources for dental 
research should be sought continuously 
from private agencies. 

Dental Care.—Dental care should be 
available to all regardless of income or 
geographic location as rapidly as resources 
will permit. Private and community pro- 
gtams should provide for priority treat- 
ment, prevention and control of dental 
disease in children, and for the elimina- 
tion of pain and infection in adults. The 
community in all cases shall determine its 
methods for providing services. 

Program Planning.—In all major con- 
ferences that may lead to the formation 
of a national dental health program, au- 
thorized representatives of the American 
Dental Association should participate. 
Similarly, in- all major conferences that 
may lead to the formation of a commu- 
nity or state dental health program, au- 
thorized representatives appointed by con- 
stituent or component dental societies 
should participate. 

Councils on Dental Health.—The es- 
tablishment of councils on dental health 
at state and local levels should be com- 
pleted as rapidly as possible in order to 
provide a mechanism through which the 
development of dental health programs 
can be facilitated. Such councils should 
have lay and consumer consultants. 


From the Report of the Council on Dental Health, 
American Dental Association, San Francisco, October, 
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General Health Plans and Programs.— 
It should be the consistent policy of all 
dental groups to cooperate as fully as pos- 
sible with other health groups in the de- 
velopment of programs designed to pro- 
mote the total health of the patient. 

Public Health Dentistry—Each of the 
states should be urged to establish a divi- 
sion of dental health within the depart- 
ment of health and the administration of 
the dental program should be in the hands 
of a qualified dental officer who is directly 
responsible to the state health officer. 

Veterans Dental Care—The dental 
care of veterans should be maintained at 
a high standard and should be provided 
under a state program in which the vet- 
eran has free choice of practitioners in 
private practice. 

Hospitals and Health Centers.—The 
construction or addition of adequate den- 
tal facilities should be undertaken in all 
hospital and health centers. Such dental 
facilities should be operated and main- 
tained in accordance with standards estab- 
lished by the American Dental Associa- 
tion and administered by a qualified den- 
tist. 

Methods of Payment.—Voluntary pre- 
payment and postpayment plans consistent 
with sound experience should be devel- 
oped as rapidly as possible. A federal 
compulsory health insurance program 
should be opposed on the ground that it 
is not in the interest of the public or of 
the profession. 

Dental Education and Personnel._—Fa- 
cilities for the training of dental person- 
nel should be expanded. Such expansion 
should be consistent with local and re- 
gional needs. Improved support for den- 
tal education should be sought provided 
that such support does not entail a loss of 
independence on the part of the educa- 
tional institutions. 

Dentistry in Military Services —Dental 
programs in the military services should 
provide high quality care for the military 


patient. All policies dealing with den- 
tistry should be developed, administered 
and controlled by a dental officer. 

Dental Health Education. — Dental 
health education should be carried on 
through appropriate state and community 
agencies to provide authentic information 
on health practices, to motivate people to 
assume personal responsibility to health 
and to inform them of the facilities avail- 
able for dental health care. 


THE STATE PROGRAM 


The state dental health program should 
be developed within the broad frame- 
work of policies established by the dental 
profession through the state dental society 
and the American Dental Association. 
The right of determination on all points 
which vary from state to state should be 
reserved to the individual states. 

General Policies——The state dental 
health program should be developed spe- 
cifically after a consideration of the thir- 
teen points outlined in the national pro- 
gram of the American Dental Association. 

Grants-in-Aid. — Grants-in-aid should 
be considered as an acceptable method of 
supporting state dental health programs 
provided that the right of the state to 
adapt any program to meet its own needs 
is safeguarded. 

Dental Health Inventory.—In order to 
formulate the objectives, principles and 
policies for a statewide program based 
primarily on community dental health 
programs provision should be made for 
the examination and analysis of dental 
health needs, for an appraisal of resources 
available for meeting those needs and for 
determination of the methods and means 
for utilizing and supplementing those 
resources. 

Dental Health Conferences. — Dental 
health conferences, sponsored by the state 
dental society and the state health depart- 
ment, are tested and successful devices 
for making a dental health inventory and 
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for planning a statewide program based 
on prevention of dental disease, dental 
health education and dental care especially 
for children. 

Continuing Education for Dentists.— 
At the state level, the dental and other 
professional schools should be encouraged 
to coordinate their undergraduate teach- 
ing programs with the general program 
of dental health service in the state. Short 
postgraduate courses should be made 
available regularly to practicing dentists, 
and an extension teaching program may 
be organized to reach dentists in areas 
more remote from the dental school. 
Where there is no dental school, a state- 
wide program of annual seminars or “re- 
fresher’’ courses may be developed co- 
operatively by the dental society and the 
health department, and conducted in the 
various districts, drawing qualified teach- 
ers from outside the state if necessary. 
Library service also should be made avail- 
able to dental practitioners, so far as is 
practicable. 

Courses of Study for Teachers—Op- 
portunities should be provided for teach- 
ers in training to learn dental health facts 
and methods for integrating dental health 
subjects in routine classroom instruction 
in elementary and secondary grades. Every 
teachers’ college should include in the 
curriculum a course of study devoted to 
dental health. 

Experiments and Demonstrations.—Ex- 
periments and demonstrations designed 
to teach or disseminate new facts of value 
in providing dental health care should be 
encouraged by the state provided that 
there is approval by the state dental so- 
ciety of the type and duration of the ex- 
periment or demonstration. 


THE COMMUNITY PROGRAM 


The community dental health program 
should be developed with the advice and 
assistance of the dental profession. In 
all major conferences that are held for the 
purpose of planning a community dental 


health program there should be participa 
tion by authorized representatives of the 
component or constituent dental society. 
These representatives are to be selected by 
the dental society either by presidential 
appointment or by other means. It is yi 
tally essential that all community dental 
health programs be developed with spe- 
cial consideration for local needs, tradj- 
tions and practices. 


General Policies —The community den- 
tal health program should be developed 
after consideration of the thirteen points 
outlined in the basic program of the 
American Dental Association; the ele 
ments of the state program outlined by 
the American Dental Association and 
consultation with authorized officials of 
the constituent and component dental so 
cieties involved and with officials of rec- 
organized health agencies. 


Objectives of a Community Dentd 
Health Program.—The objectives of a 
community dental health program should 
be to: 


1. Help every American appreciate the im 
portance of a healthy mouth. 

2. Help every American appreciate the rela 
tionship of dental health to general 
health and appearance. 

3. Encourage the observance of dental health 
practices, including personal care, profes 
sional care, proper diet and oral habits. 

4. Enlist the aid of all groups and agencies 
interested in the promotion of health. 

5. Correlate dental health activities with 
generalized health programs. 

6. Stimulate the development of resources 
for making dental care available to all 
children and youth. 

7. Stimulate all dentists to perform adequate 
dental health services for children. 


Organization of Community Dental 
Health Program.—The following initial 
steps are recommended to communities im 
the development of dental health pro 
grams: 

1. A conference of key persons in a com 


munity should be called to develop 4 
plan of action. 
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2. A procedure should be developed for the 
appraisal of the community’s dental 
health needs and resources. 

3. The general public, and community lead- 
ers in particular, should be made aware 
of existing dental health needs through 
publicity and group meetings. 

4. The local dental society should be con- 
sulted to obtain advice on technical and 
professional matters. 

. A plan based on the dental health edu- 
cation prevention of dental disease, and 
dental care for children should be adopted 
after it has been related to the needs of 
the community. 

6. The responsibility for administering the 
program should be delegated to the indi- 
viduals and agencies best suited to this 
task. 


al 


Financing the Program. — Whenever 
possible, local funds should be utilized for 
the institution and maintenance of com- 
munity programs. In communities where 
funds are inadequate for this purpose, 
sate and, if necessary, federal funds may 
be sought. The appropriation of local, 
state and federal funds should be in keep- 
ing with the magnitude of the dental 
health problem. Funds for health care 
from public and private sources are gen- 
etally interpreted to be available for den- 
tal care. Public health, welfare and vol- 
untary organizations, therefore, should be 
asked to budget a portion of their funds 
to assist in meeting dental health needs. 

Local, state and federal funds are avail- 
able under specific conditions for dental 
health programs. Federal funds include 
those allocated by the Children’s Bureau 
and by the Public Health Service. Fed- 
etal funds allocated by these agencies are 
appropriated to state health departments. 
Some state governments provide funds 
for dental treatment programs for specific 
groups. Some county and local depart- 
ments of health, local boards of education 
and welfare departments provide funds or 
facilities for the treatment of children 
whose parents have low incomes. Volun- 
tary groups, such as the Red Cross, par- 
ent-teacher associations and others also 


are sources of funds for initiating experi- 
mental or permanent dental health pro- 
grams. 


Appraisal of Community Dental Health 
Problems.—In order to provide a sound 
basis for planning and executing an ef- 
fective community dental health program, 
an appraisal of the community's dental 
health needs and resources must be made. 
The appraisal may be sponsored by the 
local dental society, the local health de- 
partment, voluntary health agencies, edu- 
cational authorities and other interested 
community groups. The appraisal should 
include: (1) an analysis of the commu- 
nity’s dental service needs and specific 
dental health hazards; (2) a census of 
available dental personnel, including den- 
tists, dental hygienists, dental assistants 
and dental laboratory technicians; (3) 
delimitation of those oral health proced- 
ures essential for optimal oral health; 
(4) a list of accessible service facilities, 
including private dental offices, hospital 
dental clinics and other public and pri- 
vate clinics; (5) an estimate of public 
and private funds expended for dental 
services in the community; (6) an esti- 
mate of the effective demand for dental 
care in the area; (7) a study of individ- 
ual variations in income and in the abil- 
ity to pay for dental care; (8) am esti- 
mate of the community's potential or un- 
used resources in providing dental health 
services. 


Dental Health Education—The com- 
munity program should make specific pro- 
vision for the education of the public in 
matters relating to dental health hazards 
and diseases and to desirable and un- 
desirable health habits and practices. In- 
structions in dental health for school chil- 
dren should be an integral part of the 
school curriculum. Dental health facts 
and proven methods for imparting them 
to children should be available to all 
school teachers. Speakers should be fur- 
nished for meetings of special groups 
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which can be interested in dental health. 
Factual, simple and attractive dental 
health pamphlets should be provided and 
the press, radio, posters, motion pictures, 
television, newspapers and magazines 
should be employed in a continuing pro- 
gram of education for the general public. 
Whenever possible, dental health educa- 
tion activities should be directed or super- 
vised by a person qualified in the field 
of health education. 


Continuing Professional Education. — 
Continuing education for the professional 
personnel involved should be an integral 
part of the community program. Oppor- 
tunities should be provided for practicing 
dentists and dental hygienists to keep 
abreast of scientific knowledge in their 
fields, for public health workers to de- 
velop and maintain familiarity with basic 
dental health principles and practices, and 
for physicians and nurses to understand 
and accept their responsibilities in the 
dental health program. 

As a part of the community program, 
dental societies should be encouraged and 
assisted in the development of well- 
planned discussions on community dental 
health problems, as well as on scientific 
subjects, in connection with their regular 
meetings. Joint sessions with local phy- 
sicians and public health workers can be 
helpful in consolidating various phases of 
the community health program. In addi- 
tion, study groups and clubs may be 
formed locally to encourage day-to-day 
individual study and periodic group dis- 
cussion of special problems and fields of 
mutual interest. 

Efforts should be made to relate the 
continuing education program for profes- 
sional personnel in communities with the 
same program conducted at the state level. 


Methods of Payment.—The need for 
finding a more satisfactory financing plan 
to meet dental health service costs, espe- 
cially for the medium and low income 


groups, suggests the desirability of estab. 
lishing experimental voluntary prepay. 
ment and postpayment plans. Although 
the successful application of the prepay- 
ment principle in meeting hospital and 
medical care costs has been well estab- 
lished, present knowledge of the subject 
is imadequate to determine whether a 
similar budgeting plan can be applied to 
dentistry. 


Experimental prepayment plans for 
dental service should be inaugurated by 
dental societies. With proper manage- 
ment, it is believed that actuarial data 
can be obtained to analyze the now un- 
known factors of a prepayment system as 
they are related to dental care. 


Efforts to develop satisfactory postpay- 
ment plans should be encouraged and the 
dental health education program should 
motivate the public to budget for dental 
care. 


Eligibility for Dental Health Care— 
The determination of those eligible to re- 
ceive dental care at the expense of the 
public should be made under a plan ac- 
ceptable to the concerned groups of the 
local comunity and should be related to 
ability to pay. Priority should be given 
to dental care for children and to the re- 
lief of pain and infection and the reha- 
bilitation for employment in adults. 


Facilities for Dental Health Services.— 
Every effort should be made to use to the 
maximum extent existing facilities for 
rendering dental health service. Such 
facilities shouid include the office of pri- 
vate practitioners, hospital dental clinics, 
mobile dental units and other private and 
public facilities. 


Dental Fees.—Payments to dentists 
participating in the program may be made 
on a full time, part time, hourly or unit 
of service basis. The dental fee schedule 
should be determined by authorized rep- 
resentatives of the dentists who will ren- 
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der the dental services. In all cases pay- 
ments should be consistent with the pro- 
vision of a high grade dental service. 

Preventive Services.—Certain preven- 
tive procedures which lend themselves to 
mass application on a public health basis 
may serve as an effective agent of com- 
munity dental health education. The 
community dental health plan should in- 
dude such preventive measures for the 
control of dental disease as are approved 
by recognized dental authorities. 

Treatment Services Although priori- 
ties in treatment service are usually listed 
separately for children and adults, certain 
services, such as the relief of pain and the 
treatment of acute infection, should be 
available to all regardless of age classi- 
fication. The following priority classi- 
fication of treatment services is recom- 
mended : 


FOR CHILDREN: 


1. Relief of pain and treatment of acute 
infections 

2. Elimination of pathosis and extraction of 
unsavable teeth 

3. Treatment of permanent teeth with ex- 
posed vital pulps 

4. Treatment of bone and soft tissue dis- 
eases and anomalies 

5. Repair of injured or carious permanent 
teeth 


6. Repair of injured or carious primary 
teeth 
7. Prosthodontic and orthodontic services 


FOR ADULTS: 


1. Relief of pain and treatment of acute 
infections 

2. Elimination of pathosis and extraction of 
unsavable teeth 

3. Removal of irritating conditions which 
may lead to malignancies 

4. Treatment of bone and soft tissue dis- 
eases 4 

5. Repair of injured or carious teeth 

6. Replacement of lost teeth and restoration 
of function 


Program Evaluation.—All persons in- 
terested in health and community affairs 
will be interested in the accomplishments, 
soundness and cost of the community 
dental health program. Data for evalu- 
ating the program may be obtained 
through follow-up services and the main- 
tenance of simple records. Simplified 
dental health indexes should be applied 
periodically to provide comparative data 
for evaluating the effectiveness of the 
program and improvement in the dental 
health status of the community. Account- 
ability for the expenditure of funds will 
require the maintenance of records of 
costs and of services. 


(The above statement prepared by the Council on Dental Health, amended by the Board of Trustees, and 
approved by the House of Delegates now represents the official policy of the American Dental Association.) 





In the August ADA Journal (page 165): Dr. Paul E. Boyle, Philadel- 
phia, described dental caries, mankind’s most common disease, as a product 
of our civilization. Pointing out that prehistoric man had little, if any, tooth 
decay, he stated, ““The almost universal prevalence of tooth decay among civi- 
lized peoples has been stressed by anthropologists as an expression of degen- 
eration of the human race. . . . The teeth of savages in various parts of the 
world have been found to be strikingly similar to those of early men in respect 
to caries susceptibility. Few of their teeth show evidence of decay. . . . There 
is an overwhelming amount of evidence indicating a marked increase in dental 
caries following contact of primitive peoples with civilization.” The civilized 
man’s heavy consumption of carbohydrates, particularly sugars, is generally be- 
lieved to be the major factor in the cause of caries, Dr. Boyle asserted. He 
pointed out that reduction of sugars in the diet has been shown to lower the 
incidence and the rate of progress of caries. 
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On Being a Member of the A.D.A. 


THE READERS of the JouRNAL belong 
to the American Dental Association; this 
article therefore is not an appeal for 
members (although membership commit- 
tees will find much valuable data here). 
But now, at the end of the year, when the 
notices for payment of annual dues are 
being mailed, there is usually a group 
who wonder just where the money goes 
and the purposes for which the funds of 
the ADA are spent. For them this article 
should be highly informative. 

At the ADA session in 1948, a special 
committee of the House of Delegates was 
appointed to survey the affairs of the 
Association. This committee made its 
report at the October San Francisco meet- 
ing—a long, sincere, interesting, and con- 
structive report which may be found in 
the official Reports of Officers and Coun- 
cils. In a supplemental report presented 
to the House of Delegates appeared a dis- 
cussion titled “Present Areas of Activity,” 
which we publish for general information 
in the hope that members of the Pennsyl- 
vania State Dental Society will give it 
thoughtful consideration. 





The special committee has been im- 
pressed with the many areas in which the 
Association operates constructively. Many 
of these areas are unknown to the mem- 
bership at large, but they are essential for 
the attainment of the Association’s objec- 
tives. Each member of the Association 
should have a good general knowledge of 
what these activities are so that he will 
know the purposes for which the funds 
of the Association are spent. 

The special committee believes that a 
fairly comprehensive—but by no means 
exhaustive—listing of current activities 
would be worth while. Through its of- 
ficers, councils, committees and staff the 


American Dental Association does the 
following things: 


1. Provides a framework of organization and 
policy for the constituent and component 
society. 

2. Sponsors an annual state officers’ manage. 
ment conference and an annual state of- 
ficers’ conference in order to aid constitu. 
ent societies in solving their problems. 

3. Establishing a Code of Ethics for the den 
tal profession in order to have a public 
statement of the dentist’s responsibility to 
society, to his profession and to his col- 
leagues. 

4. Stages an annual scientific session for the 
exchange of scientific thought and ideas. 

5. Provides a liaison, through its officers and 
agencies, with public and private agencies 
interested in, or associated with, the at- 
tainment of the objectives of the Associa- 
tion. 

6. Provides the mechanism through which the 
dental profession in the United States. can 
be represented to society as an essential, 
unified agency of health. 

7. Establishes a basis and a mechanism for the 
inspection and accreditation of schools of 
dentistry, dental hygiene and dental tech- 
nology. 

8. Makes continuing studies in various fields 
of dental education in order to contribute 
to a higher level of dental education. 

9. Approves internships, residencies and spe- 
cialty boards. 

10. Conducts an experimental program in apti- 
tude testing in order to provide dentistry 
with a better means of selecting qualified 
students for the limited number of places 
available in dental schools. 

11. Aids in a program of vocational guidance 
to interest more young persons in the study 
of dentistry. 

12. Aids constituent societies to develop work- 
shops so that each state may study and im- 
prove its own dental health program. 

13. Develops and distributes literature and ma- 
terials in a continuing program of dental 
health education. 

14. Conducts a continuing study of oral health 
needs of the public and of plans to meet 
such needs. 

15. Maintains a register of oral and pathologi- 
cal specimen case histories. 
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34, 


. Supports research in the field of dental 


materials and in the causes of disease and 
abnormalities of the oral cavity. 


. Evaluates and disseminates information in 


regard to dental therapeutic and cosmetic 
agents. 

Protects the public and the profession 
against worthless or dangerous drugs and 
appliances. 


. Supports dental research in the field of 


dental therapeutics. 


. Encourages the development of satisfactory 


relations with dental trade and laboratory 
groups. 

Maintains a continuing study of relations 
between the profession and the dental lab- 
oratory and dental laboratory technician 
group. 

Promotes an accreditation program for the 
regulation of the laboratory craft. 
Maintains a continuing study of problems 
in the federal government dental corps 
with a view to improving the quality of 
service rendered by these agencies. 
Collects material of historical interest to 
the dental profession. 

Examines hospital dental departments and 
issues certificates of approval on compli- 
ance with certain standards. 

Provides a program of group life insur- 
ance. 

Fosters relations with international dental 
groups in the advancement of the objec- 
tives of the dental profession. 

Protects and furthers the interests of the 
public and of the profession in matters of 
state and federal legislation. 

Provides assistance to constituent and com- 
ponent societies in the matter of state leg- 
islative problems. 

Maintains a complete file of all dentists in 
the United States for purposes of record 
and information. 

Publishes a directory of all dentists in the 
United States. 

Supports an agency for the relief of needy 
dentists. 


. Supports a bureau which conducts statis- 


tical study and research in order to pro- 
vide the profession with information need- 
ed to develop its various programs. 

Supports an agency for providing the pub- 
lic and the profession with information 
regarding the Association and the profes- 
sion. 


35. Maintains a library and a library-package 
service for the use of members and other 
interested individuals. 

Maintains a chemical laboratory for vari- 

ous studies and researches of dental inter- 

est. 

37. Publishes an official journal which is the 
acknowledged leader in national and in- 
ternational dentistry. 

38. Publishes a specialty journal in oral surg- 
ery. 

39. Publishes annually a 

therapeutic agents w 

text in its field. 

Publishes an index of the dental .periodical 

literature which is the only recognized in- 

dex in the entire profession. 

41. Provides speakers on a variety of topics of 
dental interest. 


This list could be continued almost 
indefinitely because all of the Associa- 
tion’s activities, no matter how remote 
they may seem to the average dentist at 
first glance, have some relation to every 
dentist and to his profession. 

The special committee wishes to make 
the point, however, that each member re- 
ceives more benefits in direct and indirect 
service than the size of his annual dues 
would seem to warrant. To put it bluntly, 
the special committee believes that each 
member receives more than full dollar 
value for the twelve dollars he contributes 
annually in dues to the American Dental 
Association. For many years, the Asso- 
ciation was expanding its membership but 
did not expand its activities in the same 
ratio. The result was that the earnings 
on a fairly sizeable surplus enabled mem- 
bers to get many benefits without paying 
for them. This is no longer the case. The 
very large membership, the many demands 
it makes and should have, the lowered 
rates of interest which prevent the earn- 
ings of previous years, the reduced pur- 
chasing power of the dollar—all combine 
to make current income barely adequate 
for current activities. 


36. 


dbook of dental 
is the accepted 


40. 
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EDITORIALS 


YOUR NATIONAL ASSOCIATION 


ONE of the most important committees to report at the 1949 annual session of t 
ADA was the special Committee to Survey the Affairs of the Association. That rep 
contains many facts, observations, and recommendations which should be of vif 
interest to every ADA member. From time to time we plan to present excerp 


from this extensive report for your information. A timely explanation of “‘prese 
areas of activity’ appears on the preceding two pages. Equally opportune, as v 
as revealing, are the following statements contained in the Survey Committee repea 

“The Association is now completing a period of growth which has no pa 
in American professional organizations. In 1929, the membership of the Associatid 
was 34,000 and today is more than twice that figure. This growth has come abow 
not only because the Association made itself more valuable to members but 
because society at large has come to recognize that dentistry is an essential he 
service. This recognition of the dental profession is something for which denti 
have striven for many generations and now that it has come in increasing meas 
the profession and the Association must recognize that more demands will be 
upon them by society. These demands are directly related to the problems of th 
Association, to the cost of activities and to the dilemma of expanding or contractin 
activities. 

“It is not enough to make the easy complaint that the Association has expande 
very rapidly in the past decade. This expansion was exactly what generations ¢ 
dentists the country over were seeking through their state and local society membe 
ship committees, Now that it is here, dentistry must decide if it is going to 
the obligations that come with social maturity or whether it is going to stand sté 
and return to a place in the social order where less demands are made of it am 
where the public comes again to regard dentists as mechanics who make litt 
contribution to its health. 


“Among others, one of the present prime duties of the Association to its mef 
bers is to see that they are permitted that form of practice under which they c 
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best serve the public and earn a livelihood consistent with their training and the 7 
service that they render. This can not be done under certain forms of practice as 7 
has been richly demonstrated in other countries of the world. It is the Association's 
heavy responsibility to use every resource at its command to prevent forms of practice 
that can not serve the dental health of the people. If the profession is not prepared | 
to make real sacrifices in this area, it must risk the disintegration of the profession ~ 
which inevitably accompanies the yielding to governmental control through a system 
of compulsory health insurance or otherwise.” 


DOUBLE IT IN ’49 


THE annual Relief Fund campaign of the American Dental Association is now in | 
the first month of activity. The ADA announced that an excellent response marked 
the opening weeks of the drive. It is too early to compile a statement of actual | 
contributions, but the Chicago Central Office reported that scattered returns from | 
various sections of the nation indicated that many members are doubling and more | 
than doubling their contributions of last year. 
The funds raised last year—$61,312.89—did not quite meet the amount of | 
total grants paid out. More is needed, especially with this year’s applications for 7 
relief grants running three times higher than last year’s. A quota of $100,000 has 
been set for the nation for 1949. . 


Here in Pennsylvania we have been asked to contribute a total of $7,260. % 


Surely the more than 4800 members of the Pennsylvania State Dental Society cam | 
reach that mark with little difficulty. Last year Pennsylvania was credited with’ 
contributions amounting to $3,685.50—49 per cent of the quota set for the state. 7 
If you can double your contribution of last year, the 1949 quota should be over- 7 
subscribed. 

“How much MORE can YOU give—comfortably? Can you DOUBLE IT 
in "492" 





REMEMBER 


CONTRIBUTE TODAY 














COMMITTEE REPORTS 





COUNCIL ON DENTAL HEALTH—M. E. Nicholson, Chairman 
National Children’s Dental Health Day, 1950 


Your Council Chairman feels that in 
this, the last issue of the JouRNAL for 
1949, a few words of comment are very 
much in order so that the general mem- 
bership of the Society may better realize 
the importance of our activity. Unfor- 
tunately there are still many members who 
do not understand that the Council is one 
of the most important committees in the 
whole organization. Dental health edu- 
cation has been too long neglected by the 
profession in general. Most of our effort 
has been of a reparative nature and as a 
result many laymen consider the dentist 
as a repair man and the thought never 
occurs that a true dentist is also a dental 
health educator. Your Council members, 
through their various districts, are con- 
stantly trying to promote activities for the 
improvement of dental health. There is 
at present a strong public interest in den- 
tal health and we must realize that care- 
ful planning and directing of programs 
by qualified dental personnel is essential 
if we are to properly discharge our obli- 
gation to the public. In the field of den- 
tal health education alone it is amazing 
to observe that many members of the pro- 
fession are sadly lacking in knowledge. 

On November 3-4, 1948, the Pennsyl- 
vania Conference on Dental Health was 
held at Harrisburg. The proceedings of 
that meeting, with findings and recom- 
mendations, were admirably reported in 
the February, 1949, JouRNAL. The find- 
ings and recommendations were approved 
‘by the House of Delegates, June 1-3, 
1949. In spite of the excellent publicity 
created by the fore-going, very little effort 
thas been made to put the recommenda- 
tions into effect. This is deplorable and 


should be corrected during the coming 
year. 

The cooperation given the Council by 
the Board of Trustees has been excellent. 
Early in the year due to a chain of cir- 
cumstances over which no one had control, 
it was necessary to authorize a large ex- 
penditure of the funds allotted to the 
Council. The Trustees were tolerant and 
forebearing in their general attitude and 
action regarding this incident. Because 
of the large expenditure the Council has 
been forced to curtail its activities some- 
what. Both the House of Delegates and 
the Board of Trustees although disap- 
proving an increase in allotted Council 
funds for next year, definitely made pro- 
vision for an increase, if justified as the 
program advances. It it also very grati- 
fying to the Council that the Trustees 
concurred in the recommendation made 
to them relative to the recent change in 
the Dental Law permitting hygienists to 
make topical applications of sodium fluor- 
ide. 

In most issues of the JOURNAL for the 
year an attempt has been made to offer 
suggestions and comments which might 
have been helpful to readers in dealing 
with dental health education and plan- 
ning. At present a poll is being con- 
ducted to ascertain whether or not your 
Council will be able to take official action 
either approving or disapproving the ad- 
dition of fluorides to drinking water sup- 
plies. Rest assured that when such off- 
ciai action is taken your Council will be 
positive that there can be no reasonable 
doubt as to the advisability or inadvisa- 
bility of sanctioning this procedure. 

The most important item for immedi- 
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ate consideration of the membership is 
the proper observance of the Second Na- 
tional Children's Dental Health Day the 
first Monday in February of 1950. In 
planning this observance it is vitally im- 
portant that programs be made as effective 
as possible. Each member of the Coun- 
cil has received suggestions for planning 
programs. These are as follows:— 


The Pennsylvania Health Act is one of 
our most valuable aids in furthering den- 
tal health for the children of the state. 
Too often there is a lack of cooperation 
and understanding between or among the 
parties concerned in carrying out the den- 
tal examinations. Since the county super- 
intendents, supervisors, and principals of 
our schools are very important cogs in the 
machine, why not concentrate on them 
and tell them just what we are trying to 
accomplish. It has been suggested that a 


small dinner meeting could be held with 
these key people in each district or com- 
munity in order to properly and effec- 
tively get the story across. 


The names 
may be obtained through the state dis- 
trict dentist who can also be of great help 
in making certain that the desired indi- 
viduals will be present at the meeting. 
The school nurse is also very important 
to us, and her cooperation should be care- 
fully solicited by the local councils. Each 
school must have necessary dental health 
education material. Service club dentists 
should be contacted regarding appropriate 


dental health programs for their organiza- 
tions. Community organizations of pedi- 
atricians should receive information as to 
our objectives, and dental health educa- 
tion should be given them by a well quali- 
fied member of the dental profession. 
Close cooperation with the pediatrician is 
essential ; not enough work has been done 
in this direction. There is no objection to 
holding public meetings in the interests 
of dental health, but experience has 
proved that such meetings are often poor- 
ly attended and results are usually not 
worthwhile in proportion to the effort ex- 
pended. School assemblies, PTA’s, moth- 
er’s meetings, and similar assemblages, 
where good attendance is usually assured, 
are excellent media through which to 
carry out our program. The expense in- 
volved in carrying out some of these sug- 
gestions will be no greater than that in- 
curred by holding public meetings, indis- 
criminately distributing large amounts of 
dental health education material, or dis- 
playing the usual available stock of mod- 
els and other visual aids. Let's concen- 
trate our efforts on direct constructive 
work with those who are directly con- 
cerned (or should be) in dealing with 
the tremendous problem of dental health. 

Each District is requested to send to 
the Chairman of the Council proposed 
plans for its observance of the Second An- 


nual National Children’s Dental Health 


Day just as soon as possible. 





NATIONAL CHILDREN’S DENTAL HEALTH DAY 


FEBRUARY 6, 1950 
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} NEWs FROM THE UNIVERSITIES 





PENNSYLVANIA 


» The registration at Penn for the pres- 
ent term numbers 64 dental hygienists 
» and 520 dental students; there are 139 in 
t the first year, 135 in the second, 137 in 
| the third, and 109 in the fourth year. 


» Drs. Jules E. Kneisel, Raymond Wer- 
» ther, Charles J. Wilde, Jr., Joseph V. 
) Masino, John J. Berg, and John P. Looby 
' have been appointed assistant professors. 
Drs. J. H. Greene and R. U. Klees have 
* resigned their faculty positions because of 
pressure of private practice. 


In a list of faculty publications for 
1948, the following members of the den- 
tal staff are represented: Appleton (1), 
Berg (1), Berry (2), Boyle (2), Burket 
(4), Curtis (1), Ecker (1), Ennis (2), 
Gabel (1), Grossman (6), LaDow (2), 
Lewis (1), Limoli (1), Looby (1), Ross 
(2), Smodgrass (2), Stewart (1), Trap- 
ozzano (2), Williams (4), and Winter 
(2). The number of publications is 
given in parentheses. 


Dr. Raymond Werther has been elected 
a member of the American Academy of 
Pedodontics, and Dr. Tom Limoli has 
been elected an active member of the 
American Academy of Cleft Palate Re- 
habilitation. 


Dr. Ennis lectured on x-ray interpre- 
tation before the Maryland State Dental 
Society at Hagerstown and at the Walter 
Reed General Hospital Dental School in 
late September. In early November he 
spoke at Binghamton and Rochester be- 
fore these two district societies of New 
York on the “Analysis of Senate Bill 
1796—Compulsory Health Insurance.” 
Dr. Gordon Winter spoke at the Septem- 
ber meeting of the Broome County Den- 
tal Society, Binghamton, N. Y. and dis- 
cussed the topic of dental education; Dr. 
Winter recently was elected treasurer of 


the American Academy of Dental Medi- 
cine. Drs. Gabel and Leander visited 
Ann Arbor in September to receive in- 
struction in the use of the new airbrasive 
machine; a machine has been obtained by 
the school, and experimentation is now 
going on. Dr. Gladwyn Graham spoke 
before the S. Blair Luckie Clinic Club, 
Chester, in September and discussed pa- 
thological lesions. Dr. Abram Cohen 
presented a lecture on the planning and 
developing of a dental health program be- 
fore the Allentown Dental Society in 
June. Dr. Burket addressed the New 
York Academy of Dentistry on “Oral 
Manifestations of Systematic Diseases” 
October 20. Early in October he began 
a series of lectures at the Army Dental 
School, Washington. Dr. Grossman, 
during October, lectured at Metuchen, N. 
J. and participated in the program of the 
Philadelphia Section of the International 
Association for Dental Research; topics 
were concerned with treatments of pulp- 
less teeth. Drs. Burket and Stine at- 
tended the Mid-Continent Seminar on 
Dental Medicine sponsored by the Uni- 
versity of Illinois at Bailey’s Harbor in 
September. Dr. Appleton attended the 
dedication of the addition to the Facken- 
thal Laboratories at Franklin and Mar- 
shall College October 29. Dr. Morrow 
reported a study in stress breakers for 
partial dentures at the September meeting 
of the Dental Society of Chester-Dela- 
ware Counties. 

A printed copy of a fee bill used by 
dentists in West Chester in 1888 and an 
extracting key were given to the Museum 
by Mrs. M. P. Eaton, widow of the late 
Dr. Milon P. Eaton. 

Courses offered by the Postgraduate 
Division beginning in January will be: 
“Complete Dentures” by Dr. DeVan and 
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associates; “Crown and Bridge Precision 
Attachment Prosthesis’ by Dr. Ernest R. 
Granger; “Dentistry for Children” by 
Dr. Gabel and associates; “Mouth Re- 
habilitation Including Precision Attach- 
ment Partial Dentures” by Milton Leof 
and associates; and “Oral Diagnosis and 


Roentgenology” by Drs. Ennis, Burket 
and associates. Information concerning 
the above courses and others to be offered 
later, may be obtained by writing the Di- 
rector of the Postgraduate Division at the 
school. 

—LOUIS I. GROSSMAN. 


PITTSBURGH 


As the Christmas vacation approaches 
and we are all well into the first semes- 
ter’s work, no one about the school can 
help but note the serious interest with 
which the student body as a whole is 
attacking the various problems concerned 
with becoming dentists. If this interest 
is a result of the careful screening being 
used in the selection of students, the sys- 
tem must be a good one and certainly 
bodes good for dentistry in tending to 
promote a higher standard of professional 
endeavor. 

The new manikins being used by the 
sophomores in operative technics are 
proving very satisfactory. Made of metal, 
plastic, and rubber, they provide space 
into which the typodonts may be secured 
and held firmly for all operative proced- 
ures, simulating to a degree the mechan- 
ical and positional factors present in the 
mouth of a patient. New bench lights of 
the goose-neck type have also been in- 
stalled. 

Faculty members participating in vari- 
ous activities include: W. H. Archer ap- 
peared before the Greater New Orleans 
Dental Conference in November and the 
Erie County Dental Society in October; 
his general topic was oral surgery. T. R. 
Dutkovic read a paper—“Vitamins in Re- 
lation to Oral Lesions”—at the October 
meeting of the Pittsburgh Periodontology 
Club. A number of the faculty are serv- 
ing as instructors in the Pittsburgh Den- 


tal Assistants’ Training Course, sponsored 
jointly by the school and the Odontologi- 
cal Society. Dean Van Kirk and Dr. A. C. 
Young attended the San Francisco ADA 
meeting; Dr. Young presented a paper 
on “Indications and Diagnosis for Fixed 
Partial Dental Prosthesis” before the Sec- 
tion on Partial Denture Prosthesis, and 
Dean Van Kirk served on the Reference 
Committee on Legislation of the House 
of Delegates. During the trip Dr. Van 
Kirk visited the dental schools of the 
Universities of Washington, Oregon, 
Physicians and Surgeons, Southern Cali- 
fornia, Baylor, Texas, Loyola (New Or- 
leans), St. Louis, and Washington Uni- 
versity. G. J. Cox attended the national 
meeting of the American Public Health 
Association in October at New York; Dr. 
Cox has also made a number of recent 
appearances before interested lay and pro- 
fessional groups on the subject of ““Fluor- 
idization of Drinking Water.” 

L. L. Schwartz has joined the faculty 
as an instructor in oral surgery. Leo 
Shonfield is a member of the City of Pitts- 
burgh Department of Health Citizens’ 
Committee on Health Education, as well 
as of the committee of dental advisors to 
the Department of Health. 

The November meeting of the Pitts- 
burgh Section of the International Asso- 
ciation for Dental Research consisted of 
the following program: Dean Van Kirk 
reported on the San Francisco ADA meet- 
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| ing; George M. Stewart and Lester H. 


Roth made a preliminary report on “The 
Use of Aureomycin in Oral Infections ;” 
and Robert Zugsmith gave a paper on 


| “Osteomyelitis in the Jaws of the New- 


born.” The program for the December 
meeting presented ‘Prosthetic Appliances 
for the Restoration of Dental Organs, 


| Nose, Cheek and Ear, Lost because of 
| Cancer in a Single Case” by R. I. Crump- 


ton, S. M. Dupertuis, and E. D. Sittman; 


' “Water Consumption by Children in Re- 


lation to Temperature and Humidity and 


| the Relation of Fluoridization of Water 


Supplies” by G. J. Cox and Margaret M. 


; Levin; “Bilaterality of Dental Caries in 


the Albino Rat” by G. J. Cox, Sara D. 


, Goodlin, and Jessica Witteman. These 





meetings are held monthly in Lecture 
Room I, Old Mellon Institute; all inter- 
ested are cordially invited to attend. 


The United States Public Health can- 
cer grant to the school has been renewed 
for the third consecutive year. 


—M. E. NICHOLSON. 


CONTINUATION TRAINING COURSES 
IN DENTISTRY 


The School of Dentistry, University of 
Pittsburgh, will offer courses, “one day 
each week for 16 weeks,” in the subjects 
listed. 


Periodontia: Limited to 6. Under direction 
of G. M. Stewart and staff. Mondays begin- 
ning at 9 A. M., January 30, 1950. This is an 
illustrated lecture and demonstration course 
covering the diagnosis, prognosis, and treat- 
ment of actual cases. Practical work is re- 
quired. 

Oral Surgery and Anesthesia: Limited to 20. 
Under direction of W. H. Archer and L. M. 
Monheim and staff. Tuesdays beginning at 9 
A. M., January 31, 1950. A discussion and 
illustrated lecture course including the topics, 
armamentarium, technic, pre-operative and 
post-operative care, complications, antibiotic 
therapy, etc. Clinic and hospital cases will be 
used as teaching material. 


Pedodontia: Limited to 6. Under direction 
of C. W. Hagan and staff. Tuesdays begin- 
ning at 9 A. M., January 31, 1950. This will 
consider the basic factors underlying child be- 
havior and methods of control, technical pro- 
cedures of cavity preparation, and filling of 
deciduous teeth. Practical work is required. 

Prosthodontia: Limited to 6. Under direc- 
tion of R. I. Crumpton and staff. Thursdays 
beginning at 9 A. M., February 2, 1950. A 
practical course in partial dentures showing the 
steps in impression taking and construction of 
a cast upper and lower partial denture. Prac- 
tical work involving the design and construc- 
tion is required. 

Crown and Bridge: Limited to 4. Under 
direction of A. C. Young and staff. Thursdays 
beginning at 9 A. M., February 2, 1950. The 
basic principles underlying fixed restorations of 
various kinds are utilized in construction of 
practical cases. Special attention is given to 
the types of abutments and their preparation. 

Radiography: Limited to 6. Under direction 
of J. C. Eselman and staff. Tuesdays begin- 
ning at 9 A. M., March 21, 1950, for 8 weeks. 
A comprehensive course covering the opera- 
tive, processive, and interpretive methods used 
in radiography, including the long cone tech- 
nic. Legal aspects in radiography will also be 
considered. Practical work is required. 

Tuition for each course is $94.25, except for 
radiography which is $47.15. Costs of instru- 
ments and materials are additional in periodon- 
tia, pedodontia, prosthodontia, and crown and 
bridge courses. 


The courses are approved under the 
provisions of the G. I. Bill of Rights, but 
are offered to non-veterans as well. Vet- 
erans planning to use their G. I. benefits 
are asked to request immediately from the 
Veterans Administration a Certificate of 
Eligibility and Entitlement. These courses 
do not carry graduate credit. Applica- 
tion for each course must be made in 
writing. 


Mail your applications promptly to the 
Continuation Training Courses, School of 
Dentistry, University of Pittsburgh, Pitts- 
burgh 13. Give first and second choice 
of courses, school and year of graduation, 
and dental society membership. 


366 





TEMPLE 


Soon the Christmas Season will be here 
and it is at that time of the year that the 
Dental Alumni Christmas Party takes 
place at Temple. These affairs have be- 
come traditional, with all the talent drawn 
from the student body. The party this 
year will be held in the dental school 
auditorium December 14, at 8: 00 P. M. 
An excellent program is planned. 

Dr. Harold L. Faggart, chairman of the 
Library and Museum Committee, reports 
that the Library recently has received a 
total of 619 volume as gifts; 59 volumes 
of science texts from the library of the 
late Dr. Robert N. Nones, Sr.; 33 vol- 
umes of Desmos, the quarterly journal of 
the Delta Sigma Delta fraternity; 483 
volumes from the library of Professor 
Luther Ashley Faught; 22 copies of the 
book “Horace Wells, Dentist,” presented 
by the American College of Dentists with 
each copy in the form of a memorial to a 
deceased member of the College who was 
a graduate of the Philadelphia Dental 
College and Temple University, School 
of Dentistry; a donation to the Morris 
M. Fintz Memorial Book Fund; and a 
complete set of the Index to Dental 
Periodical Literature, 1839-1944. 

Recent additions to the faculty include 
Victor H. Polikoff, instructor in endodon- 
tics; John F. Blanch, instructor in crown 
and bridge prosthesis; and Mrs. Virginia 
Metzger, medical technician in the Magen 
Laboratory. 


Faculty activities of late: Jacoby T. 7 
Rothner, professor of periodontia, spoke ¥ 
before the Mercer County Dental Society 7 
(N.J.) in October. His subject—‘‘Perio- ~ 
dontal Disease—Its Recognition, 
ology, and Treatment.” William J. Up- ~ 
degrave discussed the recent develop- 
ments and dangers in radiodontics at the 
October meeting of the Atlantic County ~ 
Dental Society, Atlantic City. J. J. 7 
Stetzer was an essayist on the program of — 
the American Society of Oral Surgeons, ~ 
October 14, speaking of “Acute Infec- © 
tions of the Jaw.” Carl E. McMurray ad- 
dressed the Pennsylvania Association of | 
Dental Surgeons, Philadelphia, October ~ 
11, and discussed phases of prosthetics. 7 
William J. Updegrave spoke again im 7 
New Jersey in early October on “The | 


Long Cone Technic in Radiodontics,” at’ 7) 


the Greater New Jersey Dental Meeting. ~ 
Sumner X. Pallardy has appeared on the ~ 
programs of two New Jersey dental so- — 
cieties, Monmouth County and Atlantic — 
County, speaking on “Some of the Prob- 
lems of Full Denture Construction of 


Interest to the General Practitioner.” ~ 
Ernest Ritsert discussed dental caries in ~ 


children before the medical staff of St. 
Christopher's Hospital 
Frank J. Sammartino addressed the Kent ~ 
and Sussex County Dental Society, Dela- 
ware, on the topic of the long cone tech- 
nic in October. 

—A. RAYMOND BARALT, JR. 
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PROGRAM 


Greater 
Philadelphia Annual Meeting 


e 


PHILADELPHIA COUNTY DENTAL SOCIETY 
| Wednesday Thursday Friday 
FEBRUARY I-2-3, 1950 


¢ 


BELLEVUE -STRATFORD HOTEL 


On the next three pages will be found the complete outline of the Greater Phila- 
delphia Annual Meeting. This includes the registered clinics, the topic discussions, 
and the public health forum. A post card request addressed to the Philadelphia 
| County Dental Society, 501 Philadelphia Stock Exchange Bldg., 1411 Walnut St., 
Philadelphia 2, will bring you a copy of the book containing the complete program. 
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REGISTERED CLINICS 


WEDNESDAY MORNING — FEBRUARY I, 1950 
THURSDAY MORNING — FEBRUARY 2, 1950 


re are 16 clinics of one hour duration, and 4 clinics of two hours duration. 


The one hour 


nics will be given on Wednesday morning from 10 to 11, and from 11 to 12 o'clock. The 

four two hour clinics will also be given on Wednesday morning from 10 to 12 o'clock. These 

o hour clinics are lettered A, B, C, and D. ALL of these twenty clinics will be repeated at 
the same hours, and in the same rooms on Thursday morning. 


CLINIC NUMBER 1 


inician—Phillip E. Williams, B.S., D.D.S., M-S., 
F.A.C.D., Dallas, Texas. 


ject—' ‘Everyday Oral Surgery.’’ 


CLINIC NUMBER 2 
ician—S. Philp Greaves, D.D.S., Flushing, New 
York. 
ject—‘‘Local Anesthesia."’ 


: CLINIC NUMBER 3 
¢ Glinician—Frank M. Kyes, D.C., U.S.N., Bethesda, 
i Maryland. 

ject—'‘Why Full Dentures Fail.”’ 


CLINIC NUMBER 4 


inician—Stephen G. D.D.S., Detroit, 
% ichigan. 
_Subjec— —— Preparation for Clasp Retained Par- 


tials. 


Applegate, 


CLINIC NUMBER 5 
)Clinician—Hyman Pines, D.D.S., New York, N. Y. 
"Sabject—‘The Porcelain Jacket Crown. 


CLINIC NUMBER 6 
» Clinician—Leon Delson, D.D.S., New York, N. Y. 
P Sabject—‘‘Acrylics in Crown and Bridgework."’ 


CLINIC NUMBER 7 


'Gieicien—Irl C. Schoonover, A.B., M.A., Ph.D., 
Washington, D. C. 


| Subjoct—'Dental Silicate Cements.”’ 


CLINIC NUMBER 8 
’ Clinician—S. . weld, D.D.S., F.A.C.D., New York, 


Speetiecs—" Interpretation of Dental Roentgenograms, 
4 Differential Diagnosis.’” 


CLINIC A 


© Clinician —Herbert L. Esterberg, D.M.D., F.A.C.D., 
Newton, Massachusetts. 

> Subject—''Full Immediate Dentures with Special At- 
tention to Facial Features.’ 


CLINIC B 
Clinician—Edwin S. Smyd, D.D.S., 
Michigan. 


Subject—‘‘Dental Engineering Applied to Inlay and 
Bridge Fabrication. 


B.S.D., Detroit, 


CLINIC NUMBER 9 


Clinician—Donald A. Kerr, D.D.S., M.S., Ann Ar- 
bor, Mich, 


Subject— ‘Differential Diagnosis of Oral Cancer.”’ 


CLINIC NUMBER 10 


Clinician—J. J. Bentman, D.D.S., 
sylvania. 


Subject—'‘Periodontia for the General Practitioner.’’ 


CLINIC NUMBER lI1 
Clinician—Lloyd H. Dodd, D.D.S., Decatur, Illinois. 
Subject—' ‘Successful Practice Management.”’ 


CLINIC NUMBER 12 


Clinician—J. A. Salzmann, D.D.S., New York, N. Y. 


Subject—'‘Prevention of Malocclusion and Principles 
of Orthodontics in General Practice. 


Lancaster, Penn- 


CLINIC NUMBER 138 
Clinician—Jack B. Miller, D.D.S., New York, N. Y. 
Subject—' ‘Modern Photography as Applied to Dental 

Science.” 

CLINIC NUMBER 14 


Clinician—Frank B. Gardner, D.D.S., 
Pennsylvania. 


Subject—'‘Pedodontia."’ 


CLINIC NUMBER 15 


Clinician—Ned B. Williams, A.B., D.D.S., 
Philadelphia, Pa. 


Saleh Ciaas aa of Caries Control Meth- 
ods. 


Scranton, 


Ph.D., 


CLINIC NUMBER 16 


Clinician—Louis 1. Grossman, D.D.S., Dr. med. 
dent., Philadelphia, Pa. 


Subject—‘‘Antibiotic Treatment of Pulpless Teeth.”’ 


CLINIC C 
Clinician—Waldemar A. Link, A.B., B.S., 
Chicago, Illinois. 

Subject— ‘The Amalgam Problem in Operative Den- 
tistry. 


D.D.S., 


CLINIC D 


te T E. Sturtevant, D.D.S., Atlanta, 
orgia 


Subject—'‘Practical Consideration for 


Successful 
Crown and Bridge Work.’ 
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TOPIC DISCUSSIONS 
WEDNESDAY AFTERNOON — FEBRUARY 1, 1950 
THURSDAY AFTERNOON — FEBRUARY 2, 1950 


There will be Four Topic Discussions on Wednesday and Four Topic Discussions on Thursday 

afternoon. Each session will be broken up into Two Parts. Sessions will start promptly at 2 

P. M. and run to 3: 15 P. M. with a recess of fifteen minutes; reconvene at 3: 30 P. M. to 4: 45 
P.M. The above plan will permit the participation in two sessions on each afternoon. 


* 


WEDNESDAY — 2 P. M. TO 4: 45 P. M. 
Oral Surgery and Exodontia 


Moderator—James R. Cameron, D.D.S. 
Diseussors—Lawrence E. Curtis, D.D.S., M.D.; S. Philp Greaves, D.D.S.; Phillip E. Williams, D.D.S. 
Partial Dentures and Crown and Bridgework 
Moderator—H. Milton Rode, D.D.S. 
Discussors—Stephen G. Applegate, D.D.S.; Leon Delson, D.D.S.; Roger E. Sturdevant, D.D.S. 
Operative Dentistry 
Moderator—Arthur B. Gabel, D.D.S., M.A. 


meats «7s A. Link, A.B., B.S., D.D.S.; Hyman Pines, D.D.S.; Irl C. Schoonover, A.B., M.A., 


Edwin S. Smyd, D.D.S., B.S.D. 


Periodontia and Oral Diagnosis 


Moderator—John H. Greene, D.D.S. 
Discussors—J. J. Bentman, D.D.S.; Donald A. Kerr, D.D.S., M.S.; S. S. Wald, D.D.S., F.A.C.D. 


e 


THURSDAY — 2 P. M. TO 4: 45 P. M. 


Preventive Orthodontics for General Practitioner 
Moderator—Raymond Werther, D.D.S. 


meetiien + Cherkas, D.D.S.; Maxwell S. Fogel, D.D.S.; Morris Kelner, D.D.S.; Frank W. Nash, 


DS. ; Ernest Ritsert, D.D.S.; J. A. Salzmann, D.D.S. 


General Dentistry for Children 


Moderator—Herbert H. Robinson, D.D.S. 
mmuenniien Berman, D.D.S.; Clay A. Boland, D.D.S.; Gertrude Tank, D.D.S.; William J. Updegrave, 


Practice Management 
Moderator—Thomas P. Fox, D.D.S. 
Discussors—Lloyd H. Dodd, D.D.S.; Jack B. Miller, D.D.S.; Carl H. Stanger, C.P.A. 


Full Dentures 


Moderator—E. Howell Smith, D.D.S. 
Discussors—M. M. DeVan, D.D.S.; Herbert L. Esterberg, D.D.S.; F. M. Kyes, Com. D.C., U.S.N. 


Caries Control 
Moderator—J. L. T. Appleton, B.S., D.D.S., Sc.D. 


Disrassore—tanie I. Geonmen, D.D.S., Dr. med. dent.; H. Vernon Lapp, D.D.S.; Ned B. Williams, D.D.S., 
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PUBLIC HEALTH FORUM 
* 
“The Role of Dentistry in Community Health’’ 
+ 


FRIDAY MORNING, FEBRUARY 3, 1950 
Moderator—Le Roy M. Ennis, D.D.S., Chairman, Public Health Committee, Philadelphia County Dental 
Society. 


9:30 A. M.—“‘What Should Parents Know About Their Child’s Dental Health” 


Ernest F. Ritsert, D.D.S., Professor of Pediodontia, Temple University. 


10:30 A. M.—‘‘The Dental Crippled Child” 


Herbert K. Cooper, D.D.S., Director and Founder, Lancaster Cleft Palate Clinic. 


“Our Children’s Health Problem’ 


Norris W. Vaux, M.D., Director, Department of Health, State of Pennsylvania. 


“The Pediatrician and Dentistry” 


David B. Coursin, M.D., Children’s Hospital, Philadelphia. 


“Psychological Problem Associated with Dentistry’’ 


S. June Smith, M.D., Lancaster Cleft Palate Clinic 


“Dentistry and Speech” 


Mrs. Jennie Diller, Lancaster Cleft Palate Clinic. 


“‘The Dental Crippled Child” 
Herbert K. Cooper, D.D.S. 

Robert H. Ivy, M.D., D.D.S. 

Allen Zulick, D.D.S. 

Edward Crumrine, Student of Law. 


11: 30 A. M.—“The Dental Program in the Public Schools of Philadelphia’ 
Presentation augmented by Sound Film. 


Abram Cohen, D.D.S., Supervisor of Dental Service, Board of Public Education, Phila- 
delphia. 


® 


TABLE CLINICS 


FRIDAY AFTERNOON — FEBRUARY 3, 1950 
2:00 P. M. to 5:00 P. M. 


371 





District News 





FIRST DISTRICT 


Ernest B. Nuttall, professor of fixed 
partial prosthesis, Baltimore College of 
Dental Surgery, was the November 
speaker before the Philadelphia County 
Dental Society. His topic was “Clinical 
and Technical Aspects of Crown and 
Bridge Prosthesis.” His presentation 
was an illustrated discussion of the prac- 
tical biomechanical factors involved in the 
replacing of missing teeth with fixed 
bridge restorations. Particular attention 
was given to occlusion, abutment prepa- 
ration, retainer construction, wax pattern 
technic, and investing by vacuum and 
casting. Many other details of fixed 
bridge restorations were demonstrated by 
slides and motion pictures. 

The speaker at the December 7 meet- 
ing of the County Society was Marjorie 
Shearon, Ph.D., Chevy Chase, Maryland, 
who spoke on health insurance. Dr. 
Shearon is an editor and legislative con- 
sultant; she is the publisher of ‘Ameri- 
can Medicine and the Political Scene.” 
The title of her presentation was ‘“The 
Road of No Return.” Just this month 
returning from Europe, Dr. Shearon pre- 
sented factual information on first-hand 
observations in England and Sweden. 
She also discussed pending legislation in 
Congress, particularly H.R. 6000 and 
S. 1679. A pertinent quotation from 
her address was: “Most of us now recog- 
nize that the real issue at stake in this 
country is whether or not we will have 
socialism. State dentistry and state medi- 
cine will be just a part of the program 
if the planners have their way.” Dr. 
Shearon pointed out some of the things 
that must be done to combat this trend 
towards socialism. 

The Eastern Dental Society, in Decem- 
ber, will present Dr. Jules Leaf, associate 


professor at New York University. His 
subject will be concerned with modern 
crown and bridge construction. The 
post-graduate courses, as announced in 
the last issue of the JOURNAL, began De- 
cember 12. 


The December meeting of the Pennsyl- 
vania Association of Dental Surgeons, on 
the 13th in the Clinic Club, will present 
Dr. Krogman who will discuss ‘The 
Problem of the Normal” from the point 
of view of the anthropologist. 


The Philadelphia Society of Periodon- 
tology presented Dr. Robert S. Gilbert at 
the October meeting. Dr. Gilbert dis- 
cussed the “Psychosomatic and Psycholo- 
gical Factors in Periodontal Practice.” 
The November meeting was addressed by 
Dr. Aisenberg, Baltimore College of Den- 
tal Surgery, on the topic of ‘Pocket For- 
mation.” 


The officers of the North Philadelphia 
Association of Dental Surgeons are: Paul 
Piscator, president; H. B. Ratcliffe, presi- 
dent-elect; Vincent G. Lawlor, secretary; 
Earl R. Wormer, treasurer; Wm. H. Ma- 
gann, financial secretary; Wm. P. Man- 
ning, association advisor; James McBride, 
president's advisor; W. V. Scanlan, edi- 
tor; Robert Adams, Lawrence Hess, 
Charles Hasseth, George Wittmaier, John 
Flanagan, Ewald Kalthoff, George Mor- 
timer, and Edmond Travaglini, board of 
directors. Levon M. Saghirian will speak 
before the January 11 meeting on ‘‘Pocket 
Elimination by Electrosurgery.” The ¢s- 
sayist at the March 8 meeting will be 
Raymond Werther on the subject “Perio- 
dontics for the General Practitioner.” 
James R. Cameron will speak at the May 
19 meeting and discuss the “Expanding 
Field of Oral Surgery.” 


—MARTIN A. SALAS. 
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SECOND DISTRICT 


The annual business meeting of the 
2nd District was held November 10, in 
the Valley Forge Hotel at Norristown. 
Dr. Henry Rosenman presided; plans for 
the annual scientific meeting were formu- 
lated and appropriate committees ap- 
pointed. Dr. Howard Watson, trustee, 
complimented the committees that ar- 
ranged the October meeting at Bethle- 
hem. 

The Lehigh Valley Dental Society met 
November 21 at Bethlehem toshear Guy 
L. Haman, Reading, present a clinic on 
“Problems in Exodontia.’’ 

The Montgomery-Bucks Dental Society 
met at Doylestown on November 28, at 
which time Dean Gerald D. Timmons, 
Temple University School of Dentistry, 
spoke. There will be no meeting in De- 
cember. The speaker at the January 30 
meeting will be Charles B. Sceia, Ham- 
monton, N. J., who will discuss the “A- 
B-C’s of Crown and Bridge.’ This meet- 
ing will be held at Norristown. 


THIRD DISTRICT 


The clinic meeting of the Luzerne 
County Dental Society in late October 
presented Dr. Thomas Ford, Washington, 
D. C., speaking on mouth rehabilitation. 
Dr. Ford stressed a two-dimensional plan 
of balance through removal of the buccal 
thrust on upper teeth and lingual thrust 
on lower teeth. He stated that the me- 
chanical efficiency of the teeth must be 
equal to or less than the biological sup- 
port of the teeth. Also, periodontoclasia 
is caused, in his opinion, by a “natural” 
exfoliation of the teeth. Treatment 
methods will not restore bone but may 
increase the density of bone. 

At a testimonial October 29, the fol- 
lowing men who have been in practice 35 
years or more—J. A. Dougherty, A. J. 
Heffernan, C. N. Marsh, A. G. Morrish, 
S. Slavin, D. B. Williams, T. J. Connelly, 
D. A. Evans, C. E. Sweppenhiser, and 
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S. S. Van Horn—were presented with 
leather-bound appointment books with 
engraved name. 

Recently, James B. Smith, head of the 
oral surgery department of the Geisinger 
Memorial Hospital at Danville, spoke be- 
fore the Hazelton District Dental Society. 
Dr. Smith stressed the post-operative 
treatment of oral surgery patients. The 
society also presented during November 
a Clinic by a representative of the Tico- 
nium Company, Albany, N. Y. 

The Scranton District Dental Society, 
as reported in the November JOURNAL, 
sponsored an outstanding exhibit at the 
Better Homes Exposition. Some 70,000 
people attended the Exposition, and 11,- 
500 pieces of educational literature were 
distributed from the dental booth. Much 
favorable comment resulted, particularly 
from colleagues in the medical profes- 
sion. The following members of the 
society took charge of the booth, which 
involved the showing of movies, slides, 
and distribution of literature: J. A. No- 
wicki, Joseph Newman, R. A. Goodall, 
R. M. Butler, D. D. Mecca, L. P. Mur- 
phy, J. C. Specker, J. J. Zukoski, A. E. 
Davis, W. H. Fordham, Jr.; A. J. Perry, 
F. T. Kane, W. E. Kelly, T. A. Mc- 
Mahon, A. I. Klein, N. D. Saccone, E. B. 
Cole, T. P. Fuhrer, C. W. Taylor, C. F. 
Lengler, D. J. Maldonato, F. C. Mac- 
Namara, A. P. Jones, J. P. Nealon, and 
F. W. Nash. Forty-six members of the 
society contributed financially to make the 
booth exhibit possible. 

The Scranton Clinic Club held its first 
session in October. Clinics were given 
by members of the Luzerne society: M. I. 
Slaven, ‘Case Report of a Cyst; G. A. 
Hutter, “Obturators;” and E. I. Makow- 
ski, “Hydrocolloid Impressions for In- 
lays.” 

The Scranton society met October 24 
at which time John Looby, Philadelphia, 
was the essayist. Dr. Looby dealt with 
problems of extraction in the dental of- 


fice with emphasis on both pre- and post- 
operative procedures. 
—FRANK W. NASH. 


FOURTH DISTRICT 


The 18th Annual Meeting of the dis- 
trict society was held November 10 at the 
Wyomissing Club. There was an all-day 
program enthusiastically received and at- 
tended. The new officers are: Earl H. 
Albert, Lebanon, president; A. J. Bagen- 
stose, Reading, vice-president; Fred H. 
Hoeffer, Reading, secretary-treasurer. 
Trustees are M. V. Martin, Palmyra; M. 
D. Zimmerman; Pottsville; and G. S. 
Schlegel, Reading. Censors are George 
S. Hixson, Myerstown; E. S. Filbert, 
Pottsville; and I. M. Rapp, Reading. 
Delegates include H. L. Logan, Pottsville; 
H. E. Griesemer, Reading; C. P. Mar- 
barger, Lebanon; and F. H. Hoeffer, 
Reading. Alternates will be C. J. Wolfe, 
Reading; C. R. Evans, Lebanon; and R. 
E. Raker and C. S. DeLong, both of Read- 
ing. 

The Dental Seminar of Reading met 
November 15 at the Community General 
Hospital to witness a description and 
demonstration of the Hollenbach Casting 
Technic. 

—GEORGE E. PASKOPOULOS. 


FIFTH DISTRICT 


The Fifth District held the annual 
meeting in the Hotel Yorktowne, York, 
October 27. The morning session was 
given over to two sound films—‘Dental 
Amalgam Failures” and “Silicate Ce- 
ments.” At the business meeting the fol- 
lowing officers were elected: C. W. Rich- 
mond, president; P. F. McCracken, vice- 
president; J. D. Graham, secretary-treas- 
urer. Delegates and alternates were 
elected: Drs. Richmond, Cooper, Dietz, 
Adams, McCracken, and Cain Miller 
(delegates); Drs. Garvey, McNinch, 
Heefner, Hoffman, Stoner, Buyer, and 
Everhard (alternates). Dr. Paul Bom- 
berger resigned as trustee to the State 


Society from the Sth District due to his 
election as president-elect of the State 
Society. Dr. R. W. McEldowney wa 
selected to finish out the term of office 
for 1950, 1951, and 1952. 

In the afternoon the group took a tour 
through The Dentists’ Supply Co. factory, 
Following this, Drs. Thornton and Tench 
were hosts at an informal reception. Dr. 
R. M. Pfaltzgraff is to be congratulated 
on his tenure of office as president during 
the past year. 

The Harrisburg Dental Society held the 
first meeting of the Fall season in mid- 
October. Charles Gaige, Lancaster, spoke 
on the subject of partial dentures. The 
Harrisburg group also participated in the 
telephone extension courses of the Uni- 
versity of Illinois in October and Novem- 


ber. —B. M. BUYER. 


The November meeting of the Harris 
Dental Society, Lancaster, presented Rob- 
ert L. Harding, D.D.S., M.D., of Harris- 
burg, who spoke on “Minor Oral Surg: 
ery.” Dr. Harding has been affiliated 
with the Geisinger Memorial Hospital 
and completed post-graduate work at the 
University of Michigan; he is now lo- 
cated at Harrisburg. 

Lancaster City and County will have 
appropriate observance of National Den- 
tal Health Week, February 6-11, if plans 
of the Harris Dental Society are carried 
out. The Ladies’ Auxiliary and the Ki- 
wanis Club will also take an active part. 
County-wide participation is being af- 
ranged, and the entire society will seek to 
make this observance one to be remem- 


bered. —J. G. FACKLER. 


SEVENTH DISTRICT 


Don R. Wolford was named president- 
elect of the Cambria County Dental So- 
ciety in late October. He will advance to 
the presidency in 1951 following C. S. 
Porias. At the business meeting the mem- 
bers pledged to support the Red Cross 
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Blood Bank and discussed plans for the 
observance of National Children’s Den- 
tal Health Day in February. 

L. M. Monheim, University of Pitts- 
burgh, School of Dentistry, was the guest 
speaker. His subject was “Pain Control 
in General Practice.’ Dr. Monheim 
teaches anesthesia at the dental school and 
is anesthetist in the Medical Center hospi- 
tals, Pittsburgh. 

—H. M. DUNEGAN. 


NINTH DISTRICT 


During October, a unit sponsored by 
the Bureau of Dental Health was active 
at Sharon with demonstrations of the top- 
ical application of sodium fluoride. 

The Dental Service Co., Erie, presented 
a clinic on a new resinous filling material 
at New Castle in October. 

The Lawrence County Dental Society 
met November 15 in the New Penn Hotel 
at New Castle. Plans for the January 
meeting were announced: Drs. Schultz 
and Mann, Ann Arbor, Michigan, den- 
tists, will appear at an all-day meeting 
of the society. Dr. Schultz is head of 
the department of operative dentistry at 
the University of Michigan School of 
Dentistry, and Dr. Mann is actively en- 
gaged in the development of the still- 
experimental air-blast type of dental 
“drill.” 

The annual Christmas Party, sponsored 
by the auxiliary, was held December 13 
in the Castleton Hotel. 

—S. §. STANCZAK. 


TENTH DISTRICT 


The 68th Annual Meeting of the Odon- 
tological Society was held at Pittsburgh— 
a one-day meeting—on November 9 in 
the William Penn Hotel. The afternoon 
sessions included a series of lecture-clinic 
on several phases of prosthetics by Drs. 
E. T. Lewis, Stuart J. Horner, and W. 
Glenn Worstell. At the dinner, as was 
traditional, the retiring president J. O. 


Boyle introduced the new officers; incom- 
ing president Homer Butts introduced the 
after-dinner speaker, Capt. Tom Hamil- 
ton, director of athletics at the University 
of Pittsburgh, who spoke of ‘“The Foot- 
ball Picture at Pitt." The main speaker 
of the evening followed: Dr. LeRoy 
Kurth, Chicago, who presented an illus- 
trated lectyre on ‘Full Dentures.” 

The October meeting of the Beaver 
Valley Branch society was held at Cora- 
opolis and presented Reed P. Rose, Pitts- 
burgh, who spoke on exodontia. Roches- 
ter was the scene of the November meet- 
ing at which J. C. Eselman, University of 
Pittsburgh, School of Dentistry, discussed 
the importance of dental radiographs in 
oral diagnosis. The December meeting 
will be the customary Christmas party- 
meeting and time and place have not yet 
been arranged. 

Drs. A. L. Finlay and Charles Cuden 
were the clinicians of the evening at the 
November meeting of the Westmoreland 
Branch society which was held at Greens- 
burg. Their subject was the Muco-seal 
Technic. 

The Butler County society met Novem- 
ber 3 at Butler to hear Dr. Edward Lut- 
ton lecture on the general subject of oral 
cancer. 

The North Side Branch, after many 
years of meeting in downtown Pittsburgh, 
will henceforth hold its monthly meet- 
ings on the North Side; this move is ex- 
pected to promote attendance at the meet- 
ings. There will be election of officers 
at the December 14 meeting and a sport- 
ing event motion picture will follow. 

The speaker at the first Fall meeting of 
the Wilkinsburg Branch was R. I. Crump- 
ton, University of Pittsburgh, School of 
Dentistry, who lectured and gave a clinic 
on “Immediate Dentures.” Officers will 
be elected and Christtnas celebrated at the 
December meeting. 

The Fayette County Branch met No- 
vember 22 at Uniontown to hear George 
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Allshouse, Pittsburgh, lecture on certain 
aspects of orthodontics of importance to 


the general practitioner. There will be 
no meeting until January. 

The Chartiers Valley Branch will hold 
the annual Christmas Party on December 
14 at the Chartiers Country Club. An 
assessment is now placed on each mem- 
ber, presents are forthcoming, and a gen- 
eral, good-fellowship evening is in pros- 
pect. 
Most of the branch societies will hold 
short business meetings in conjunction 
with the December meetings—mainly so- 
cial affairs—to elect officers. These will 
be duly reported in the next issue. 

The November meeting of the East 
End Branch was held on the 30th in the 
Hammond Auditorium of Shadyside Hos- 
pital. Dr. Victor L. Steffel, professor 


of prosthetics and chairman of the partial 
denture department of the Ohio State 
University College of Dentistry, spoke on 
“Removable Partial Dentures and Re- 
Steffel discussed 


lated Factors.” Dr. 


preparation of the mouth, impressions, 
surveying, and partial denture design. 

The officers for 1950 of the Odonto- 
logical Society (10th District) are; 
Homer D. Butts, Jr., president; William 
C. Murphey, president-elect; Eugene M. 
Gahles, 1st vice-president; Herbert De- 
war, 2nd vice-president; W. Earle Craig, 
secretary; and E. A. Saeger, treasurer. 
Isaac Sissman will continue as editor of 
The Bulletin. 

The December meeting of the Odonto- 
logical Society was held on the 7th in 
the William Penn Hotel. This meeting 
was a reception for the student ADA 
members at the School of Dentistry Uni- 
versity of Pittsburgh. The speaker was 
Mr. Ray Cobaugh, executive secretary of 
the Pennsylvania State Dental Society. 
His topic: “How the Individual Mem- 
bers Benefit from Strong Organization.” 
Following Mr. Cobaugh’s address, mem- 
bers of the four dental fraternities at Pitt 
presented short skits and stunts. 


—J. S. FROST. 
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Program 


Second Annual 
District Officers’ Management Conference 


DECEMBER II-12 




















Pennsylvania State Dental Society -- Harrisburg 


SUNDAY, DECEMBER Il 


Harrisburger Hotel 
5:30 Registration 
7:00 Dinner Meeting 
SCOPE AND OBJECTIVES OF THE CONFERENCE 
Dr. J. S. Oartel, President 


Pennsylvania State Dental Society 
DENTISTRY AND LEGISLATION 
Dr. Albert R. Pechan, Senator 
4ist Senatorial District 
THE BLUE SHIELD PLAN IN PENNSYLVANIA 
Dr. John Looby, Chairman 


Hospital Dental Service Committee 


MONDAY, DECEMBER 12 
Dr. J. S. OARTEL, President 
Pennsylvania State Dental Society, Presiding 
9:00 Administration 


How THE NEW CONSTITUTIONAL AMENDMENTS AFFECT THE 
ORGANIZATION OF THE SOCIETY 
Dr. Charles H. Patton, President-elect 
Pennsylvania State Dental Society 
ADMINISTRATION OF A District DENTAL HEALTH PROGRAM 
Dr. M. E. Nicholson, Chairman 
Council on Dental Health 
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PROBLEMS IN THE ORGANIZATION OF THE SMALL DISTRICT 


Dr. John E. Whittaker, Secretary 


Sixth District Dental Society 


CENTRAL OFFICE ASSISTANCE TO YOUR DISTRICT PROGRAM 
Ray Cobaugh, Executive Secretary 


Pennsylvania State Dental Society 


1:30 Membership 


MEMBERSHIP TECHNICS 


Dr. Rollo Sample, Past Secretary 


Ninth District Dental Society 
MEMBERSHIP AND FINANCE 


Dr. Howard Watson, Chairman 


Finance Committee, Board of Trustees 


Professional Relationships 


How to Get Your District ACTIVITIES INTO PRINT 


Dr. T. F. McBride, Editor 


PENNSYLVANIA DENTAL JOURNAL 


SUMMARY AND CONCLUSIONS 
Dr. J. S. Oartel, President 


Pennsylvania State Dental Society 


SR | | INR em 


BEST, Harrison D., Pittsburgh; School of 
Dentistry, University of Pennsylvania, 1895; 
practiced in Pittsburgh for 54 years; a son, D. 
Harrison Best, is also a dentist; died Novem- 
ber 8. 

BRINTON, Richard S., West Pittston; 
School of Dentistry, University of Pennsyl- 
vania, 1902; president of the West Side- Bank 
for 23 years; trustee of the Pittston Hospital 
Association; Spanish-American War veteran; 
died November 1 of pneumonia. 

FEINSTEIN, Abraham, Philadelphia; Med- 
ico-Chirurgical College of Philadelphia, 1910; 
died August 12. 

HUNTER, Alexander J., Philadelphia; 
Medico-Chirurgical College of Philadelphia, 
1914; one-time teacher at his college and at 
the University of Pennsylvania; died Novem- 
ber 13, aged 59. 


NOLAN, Francis A., Erie; School of Dent. 


istry, University of Pittsburgh, 1929; died 
October 16, aged 45. 
RICHARDS, Oren B., Moosic; Baltimore 


College of Dental Surgery, 1898, president of 
his class; outstanding proponent of organized 
dentistry in his district; recently (June, 1948) 
honored at a dinner in recognition of his 50th 
year in the practice of dentistry; died October 
18. 

ROTH, Louis M., Prospect; died July 10, 
aged 91. 

SHUMAN, John Walter, Bangor; life mem 
ber ADA; died October 12. 

TITUS, William A., Waynesburg; School of 
Dentistry, University of Pittsburgh, 1899; died 
May 10, aged 79, following a fall from 4 
horse. 


CLASSIFIED 
(For rates, write Business Manager, 217 State St., Harrisburg, Pa.) 


WANTED—General practitioner as an asso- 
ciate. Excellent opportunity. Write to Room 
218, 634 Washington Rd., Pittsburgh 16, Pa. 


FOR SALE—Splendid location in Germantown. 
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Old practice available to responsible dentist. 
Earle N. Barber, 6000 Germantown Ave., Ger 
mantown, Philadelphia. Telephone: GE 
8-8600. 
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MEMBERSHIP BENEFITS ..................-- A.D.A. 
GREATER PHILADELPHIA PROGRAM 
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Then Bob Cratchit proposed: “A Merry 
Christmas to us all . . . God bless us.” Which 
all the family re-echoed. “God bless us every 
one!” said Tiny Tim, the last of all. 

—CuHar.es DICKENs. 
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That Are Enduring 
Why not install S. S. White 
Equipment? .. . It has the beauty 
and dignity that make your office 
inviting, reassuring; it proclaims 
the up-to-date, reliable dental 

care you are capable of rendering. 











Everything within easy 
reach. Operator ex- 
pends a minimum of 
effort to obtain a max- 
imum of production 
from his office time, 
amid surroundings that 
are inspiring and com- 
fortable to both pa- 
tient and practitioner. 


FREE OFFICE PLANNING 
SERVICE 


See your dealer or write direct. 
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THE S.S.WHITE DENTAL MFG. CO., PHILADELPHIA 5, PA 











EYESTRAIN and the problem 
of lighting—always a vexing 
one for the dentist—has stimu- 
lated, over the years, a good 
bit of research on the part of 
dental equipment manufac- 
turers. Some of this has been 
effective—some not so effec- 
tive. That they are constantly 
striving for improvement is 
evident, however, in the great 
progress that has been made 
even in recent years. 


THERE IS 
TODAY — 
A BETTER WAY 


BECAUSE of great variations 
in eyesights we do not believe 
that any one light will serve 
equally well all dentists. Among 
those in our stock, though, we 
do believe you will find one 
that will meet your require- 
ments and help you preserve 
that priceless possession— 
your eyes. Ask your Caulk 
representative to test the quan- 
tity of light in your office with 
a light meter. 


THE L. D. CAULK COMPANY 


BALTIMORE BROOKLYN CHICAGO HARRISBURG HUNTINGTON NEWARK 
CAKLAND PHILADELPHIA PITTSBURGH SAN FRANCISCO WHEELING 


We suggest the use of ADA Dental Health Education Materia! 








